2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2005 8:00 am

DOCUMENT # F62025 Secretary of State
i Enuty Name oo 02-04-2005 90048 008 ***158.75
FLORIDA BEARINGS, INC.
Principal Place of Business Mailing Address
3164 NORTH MIAMI AVENUE 3164 NORTH MIAMI AVENUE gUU1lLZ700
DRAWER 6390 DRAWER 690
MIAMI FL 33127-3718 MIAMI FL 33127-3718
s e A ETIRL LR NI
Suite, Apt. #, efc. o Suite, Apt. #, etc. ) o 1st MOORE. ] CR2E034_-_ (10’04)
City & State City & State 4. FEI Number Applied For
59-2162983 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ Eese gfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
: " Pela fpu= -tuis F. SeE.
DE LA CRUZ, LUIS F. JR.
241 SEVILLA AVENUE Street Address (P 0. ?x“Number is Not Acceptab?b A
SUITE 805 BRAME K Fla2 4
CORAL GABLES FL 33134 1 enThouse 2-C_.
CibQD 0 j FL | Z=f%e
Cald (Yo fre o SR

8. The above named entity submits this statement for the purpose of changing its reglstered office cr registered agent, or both, |n the State of Florlda lam familiar with, and accept
the obligations of registerad agent. -

SIGNATURE L S de_km cv vz . S

Signature, lypad of printed name of ragistarsd agent and Lite it epplicable {NGTE Ragrsterad Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PVP O pelste TITLE [0 Change [ Addition
NAME MARCHETTI, BRUCE NAME
STREET ADDRESS | 10902 BLUE PALM STREET STREET ADDRESS
CITY-SI-2IP PLANTATION FL 33324 CITY-S$T-2IP
TILE TS [ patete TITLE [Jchange  [] Addition
HAME MARCHETTI, PATT! NAME
STREET ADDRESS | 10902 BLUE PALM STREET STREET ADDRESS
GITY-ST-7IP PLANTATION FL 33324 CITY-§1-2p
TILE 3 [ pelets TITLE [ change  [] Addition
NAME MARCHETTI, PATTI NAME
STREET ADORESS | 10902 BLUE PALM STREET . : STREETADDRESS e i e o - P
onYS1E8 | PLANTATION FL 33324 o T orvste . -
TILE £ Delete - TILE [ Change  [C] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§T-7IP CITY-ST-2IP
THLE [ Delete TITLE ] O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP Va) CITY-ST-ZP

12. | hereby certify that the informatign gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjerpental report is true and accurate and that my stgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv r fustee empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an a s, with all othgrflike owered. -505—5‘73‘8((24;4

SIGNATURE: Vet mivchen ﬂcy/ffff«! VYorfos~

snf.nnuns AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIREGTOR Daylme Phona ¢




